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Background

* [n Montréal, hepatitis C virus (HCV) infection is highly problematic Study design:
among people who inject drugs (PWID), with incidence estimates = Hepatitis Cohort study (HEPCO): ongoing observational
varying between 14 and 24 per 100 person-years between 1997 cohort of active PWID based in Montréal, Canada. Yes / No Yes / No Yes / No
and 2014 [1, 2]. . L L . _ L
| o S » [nclusion criteria: age 218 years; injecting drug use in the Figure 1. Assessment of injecting drug
= Among the few studies describing longitudinal injecting drug use 6 months prior to enroliment; HCV RNA negative at use within the past 3 months.
behavioral dynamics, 6-37% of PWID had an injecting drug use baseline: assessment between March 2011 and
trajectory characterized by multiple episodes of injection cessation December 2014; and =1 follow-up visit. _
and relapse (1.e. intermittent injecting drug use) [3-5]. = Data collection: at baseline and 3-month follow-up visits; Conclusions
» “Temporary breaks” of injecting drug use were suggested as a HCYV testing and interviewer-administered questionnaire
way to reduce the likelihood of being exposed to HCV [6], eliciting information on sociodemographics, drug use and » Intermittent injecting drug use was
although the evidence Is scarce. related behaviors, and treatment utilization. associated with a reduced risk of
= Our previous work (unpublished results) has shown that compared Variables of interest: getting_infecte_d yvith H(;V, compared
: L - - TSR, to continuous Injecting drug use.
tdo ]Songnuogs_ |nj_ect|ng r(;l_ruczsz use2, mterrrr]uttent |r11:1ec?t|ng d“;]g us_e,d = |[njecting drug use within the past 3 months: reported at | J A9
cTine as.mtjegtm.?h\_’v't n 1 or 2 months out of a s-month period, each visit, and defined on a categorical scale: injecting = The effect of intermittent inje_cting |
was assoclatet WIth. . . L - within O (no use), 1 or 2 months (intermittent use), or 3 drug use on the risk of HCV infection
* Areduced risk of borrowing previously used injection material, months (continuous use). See Figure 1. was similar to the effect of no

* Areduced frequency of injecting drug use. L
1 Y J J 19 = HCV Infection: HCV RNA+ or seroconversion; estimated Injecting drug use.

" Borrowing previously used injection material and frequent injecting to occur at the midpoint between a negative and a « Findings suggest that intermittent
drug use are prominent risk factors for HCV infection [6, 7]. hositive consecutive visit; investigated among HCV Ab— injecting drug use should be
oarticipants (at-risk of primary infection) and HCV Ab+ enCQuraged over continuous use by
participants (at-risk of reinfection or recurrence). health care providers.
Obj ective Statistical analyses: = At the clinical and public health
= Cox regression analyses with time-dependent covariates: levels, findings bring new
Specific aim: multivariate models adjusted for potential confounders perspectives for improving
- . . _ | identified a priori, including: age at baseline; gender; and interventions among PWID and
" To assess the association between HCV infection and intermittent opioid substitution treatment (OST) in the past 3 months. preventing the transmission of HCV,
Injecting drug use, compared to continuous Iinjecting drug use. HCV Ab status at baseline assessed for effect and possibly hepatitis B and HIV.
Hypothesis: modification. Performed using SAS, version 9.3. « Further work is needed to
= Based on our previous work, intermittent injecting drug use will be  Kaplan—Meier failure curves for multiple-record-per- contextualize intermittent injecting
associated with a reduced risk of HCV infection, compared to subject data: stratified by injecting drug use patterns. drug use among injecting drug use
continuous injecting drug use. Performed using Stata/MP, version 14.1. trajectories.

= 311 participants contributed 1,689 visits, resulting in 63 HCV infections (34 primary infections, 29 reinfections/recurrences). 1. Leclerc, F, et al,, Surveitance des maiadies
Infectieuses chpz les utilisateurs de drogues
» Baseline characteristics: mean age 40 years; 82% male; 47% HCV Ab+ ; 188 (60%), 79 (25%) and 44 (14%) participants reported gg‘;;”{eég?d”é;n'fg}f;re"g’&o\?ﬁg‘éev'z'gg; alg?)? by
continuous, intermittent and no injecting drug use Iin the past 3 months, respectively. 2016, Institut national de santé publique du |
. Québec: Québec, Canada.
* HCV incidence: 11.3 per 100 person-years (95%CI 8.8-14.4). 2. Bruneau, J., et al., Exposure to various
combinations of harm reduction strategies in
Table 1. Univariate/multivariate Cox models of the association Figure 2. Kaplan-Meier failure estimates for HCV infection relation to HIV and HCV incidences among
between HCV infection and injecting drug use patterns. stratified by injecting drug use patterns. PWID in Montreal, Canada. Poster presented at
_ _ _ the 21st International AIDS Conference.
Kaplan-Meier failure estimates Durban, South Africa 2016.
Q, . ERPEE 3. Genberg, B.L., et al., Trajectories of injection
Injecting drug use in the past 3 months © o A | drug use over 20 years (1988-2008) in
. Log-rank test Baltimore, Maryland. Am J Epidemiol, 2011.
Continuous use 1.00 1.00 P = 0.0002 ! 173(7): p. 829-36.
Intermittent use 0.36 (0.17-0.77) 0.40 (0.19-0.86) = 4. Evans, J.L., et al., Predictors of injection drug
o use cessation and relapse in a prospective
No use 0.23 (0.09-0.58) 0.30 (0.12-0.77) -cé’ | cohort of young injection drug users in San
Age at baseline o1 ol Francisco, CA (UFO Study). Drug Alcohol
: L et Depend, 2009. 101(3): p. 152-7.
Per 5 year increase 0.81 (0.71-0.92) 0.84 (0.73-0.96) T% 5. Galai, N., et al., Longitudinal patterns of drug
Gender = injection behavior in the ALIVE Study
e e e e e S e e W cohort,1988-2000: description and
Male Le L0E ST determinants. Am J Epidemiol, 2003. 158(7): p.
Female 1.35 (0.73-2.49) 0.99 (0.52-1.88) = - 695-704.
. o L . , , , , 6. Page, K., et al., Injection drug use and hepatitis
OST in the past 3 months 0 10 20 30 40 50 C virus infection in young adult injectors: using
No 1.00 1.00 Time (months) evidence to inform comprehensive prevention.
e e Clin Infect Dis, 2013. 57 Suppl 2: p. S32-8.
Yes 0.49 (0.28-0.84) 0.50 (0.28-0.87) No |riject|ng'd|.'ug .use Intermittent injecting drug use 7. Thorpe, L.E.. et al., Risk of hepatitis C virus
Not eligible for OST 0.23 (0.11-0.49) 0.37 (0.16-0.84) | |~ SglTUDSSHRRICinG CrigUso infection among young adult injection drug
. _ _ _ _ _ _ _ _ users who share injection equipment. Am J
» No effect modification by anti-HCV status at baseline (primary HCV infection vs. HCV reinfection/recurrence). Epidemiol, 2002. 155(7): p. 645-53,
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